ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFAHE

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

jrio%f No, L Z‘Z;anmary Registration District No. __

LARY

Vv

- oy - -
——
STATE FIL MBER

L2 02 qegirmar's No. L__---___-___74

O _ _amm
JAN-1-8 1967
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. |f institulion: Rasidence before
a. COUNTY . STATE b. COUNTY admission)
Jackson Missouri Jackson
b. CH;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < C‘;LY Inside Limits
TOWN + TOWN .
° ity 40 YEARS OWN Kansas City Yo X No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (f cutfide, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION St. Lukel s HOSDltal Ye:ﬁ No [ 4921 woodland Avenu Yes O Noﬁ
3. NAME OF DECEASED First Middle Last 2. DATE Month Day Year
(Type or print) DEAFTH
ROBERT LYLE GLEAVES n,.. 5.1
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married 8. DATE OF BIRTH | 9= AGE {last birthday) | IF UN}PER ID"EAR IF UNDER 24 HR
Widowed [ Divaree Months s Hours Min.
Male Cauc. 6/25/08 53 |
105, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even_ if retired)
er tleaves REAL ESTATE Co. |ODESSA, MISSOURI |, U, S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF WIFE
Harr T Gleaves Susie E, Land Irene Lucille Gleaves
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT A
9015 W. 9LST.TE

(Yes, r?ﬁgnknown) H.Ifdﬁfﬁ wﬁzﬁ.'c’lnfl“WE“

MRS. JOHN D. DUGAN LENEX,

Q, KANSAS
TERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line fo
PART I. DEATH WAS CAUSED BY: . . ONSEY AND DEATH
{MMEDIATE CAUSE (a)‘% ﬂc '7 ‘#"""é"\ Mz&
\J T
Conditions, if sny, DUE TO {b) M WM
which gave rise 1o
above cause la), ﬂ
stating the under-
lying cause last. DUE TC {c)
z PART tl. OTHER SIGNIFICANT CONDl"ONS CONTRIBUTING TO DEAYH byt not related to the terminal PART 1. If deceased was female was
,9.. diseass condition given in PART I [a} there a pregnancy in last 90 days.
§ l O Yes | a No_l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 1B.)
5 $Ensomﬁg? jm] [m] 8]
5| w8k
& | Hx. TIME OF  Hour  Month, Day, Yeer
a INJURY &,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) R
NOT WHILE AT WORK [
N + + +
.E’ 21. | attended the deceased from. /12~ 2 2 - é / /- 3 ';é I last nwmaliw on. /"'J-" él-'
'9| Death cccurred at. 7: 40 P ' m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
o 22a. ATURE 77 ree or title} 22b. ADDRESS 22¢. DAT'E SIGNED
-
< /7/‘(/ . .V, [,70774(1,4@, 7‘%@ Pu|r-6-¢2
2 b W .
234, GURIAL, CREMATION, | 23b. DATE 75 NAME OF CEMETERY QﬁﬁﬁlWAfOﬂ/ 23d. LOBATION [City, fown, or cganty) Grete)
= fﬁi\%\m (Spocify) -
B AL JAN,8.1962 |FOREST HILL CEMETERY |KANSAS CITY MISSQURI

24, FUNERAL DIRECTOR 1331 Brus%DRESI‘eek
D. W, Newcomer's

LKansag City

Blwvd.

LMo

25. DATE RECD, BY LOCAL REG.

Fba

-

{Licensed Embalmer’s Statement on Raverse Side)

26. WAR S SIGNATURE 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embaimer

Licensed Embalmer No. 6(¢/£

P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




